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1

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

SOC 814 (CH) (11/02)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

(CAPI)

CAPI 

a.

2 a.

b.

b.

c.

d.

■■
■■  

__ __ __-__ __-__ __ __ __

__ __ __-__ __-__ __ __ __

CASE NAME

CASE NUMBER

WORKER DATE RCD

LINKAGE       SSN      ID
■■ Aged
■■ Blind
■■ Disabled

■■ DAPD Referral Completed

■■ Disabled

■■ Sponsored Deeming

■■ SSI Referral Completed

Spouse eligible?
■■ Yes ■■ No

■■ ■■
( #4a.)

■■ ■■

■■ ■■

■■ ■■

3 a.

c.

d.

e.

f.

g. CAPI

b.

e.

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■ ■■ ■■

LINKAGE       SSN      ID
■■ Aged
■■ Blind
■■ Disabled

Spouse
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4

5

a.

b.

a.

6 a.

7

8

a. ( I N S )

b. INS

9

10

11 a.

12 a. CAPI 30

14 a.

b.

13
■■ ■■ ■■
■■ ■■ ■■
■■ ■■ ■■
■■ ■■ ■■
■■ _____________________________

b.

c.

d.

b.

c.
# 6 # 7

Resident card on file?
■■ YES ■■ NO

SPONSORED?
■■ YES ■■ NO

AFFIDAVIT OF 
SUPPORT

■■ Form I-134
■■ Form I-864

VERIFIED

■■ Deceased
■■ Disabled
■■ Abused

INS Documentation
on file?

■■ Yes       ■■ No

U.S. Resident?

■■ Yes       ■■ No

■■ Passport viewed and
copy on file

■■ Month aid begins:

_____________

■■  IHSS Referral

■■  NMOHC

Cooking Facilities?

■■ Yes       ■■  No

b.

b.

c.

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■■■ ■■

______/______/______ ______/______/______

■■ ■■■■ ■■

■■
■■

■■
■■

■■
■■

■■ ■■■■ ■■

■■ ■■■■ ■■

(       )

(       )

(       )

SOC 814 (CH) (11/02)
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15 a.

16 a.

b. $ ____________

b.

■■ ■■■■ ■■

c.

■■ ■■■■ ■■

■■ ■■■■ ■■

• (BIA)
•

(CalWORKs)
• (CAPI)
•

(SSI/SSP)
•

(GA/GR)
•

17 a.

18 a.

b.

b.

■■ ■■■■ ■■

■■ ■■■■ ■■

■■ ■■ ■■ ■■

19

a.

b. $ 5 0 0  

c.

■■ ■■■■ ■■

■■ ■■■■ ■■

#1 #2

$

$

$

$

$

$

$

$

■■  Rental Liability/
Ownership Verified

SOC 453?

■■ Yes       ■■  No

Exempt Vehicle?

■■ Yes       ■■  No

2nd Vehicle

Market
Value: $ _________

Encum-
brances: - $ _________

Equity
Value: = $ _________

CSV?

■■ Yes       ■■  No

Amount: $ ___________

SOC 814 (CH) (11/02)
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20 a.

b. 2 0 a

IRAs

Verified?

■■ Yes       ■■  No 

$ _________

$ _________

$ _________

$ _________

Total: $ _________

Verified?

■■ Yes       ■■  No

Sold for less than
Market Value?

■■ Yes       ■■  No 

Date and
Transfer Verified?

■■ Yes       ■■  No

Period of Ineligibility:

Beginning
date: _______________

Ending
date: _______________

21 a.

b.

■■ ■■■■ ■■

22 a. 3 6 1999 1 2 1 4

b.

■■ ■■■■ ■■

23 a.

b.

■■ ■■■■ ■■

24 a. ■■ ■■■■ ■■

$

$

b.

Exempt?

■■ Yes       ■■  No

Amount over $1,500

________________

■■  Revocable

■■  Irrevocable

■■  Revocable

■■  Irrevocable

SOC 814 (CH) (11/02)
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Verified?

■■ Yes       ■■  No 

$ _________

$ _________

$ _________

$ _________

Total: $ _________

Verified?

■■ Yes       ■■  No

Paid:

■■ Daily

■■ Weekly

■■ Bi-Weekly

■■ Monthly

■■ Twice Monthly

■■ Fluctuating

26 a.

b.

■■ ■■■■ ■■

25 a.

( V A )

( S S I )

CalWORKs

b.

$

$

$

$

27 a.

b.

■■ ■■■■ ■■

28 6 5

6 ■■ ■■ ■■ ■■

29
■■ ■■■■ ■■

Tax Return?

■■ Yes       ■■  No

Year of

Tax Return: ________

IRWE?

■■ Yes       ■■  No

$

$

SOC 814 (CH) (11/02)
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(         )

“ X ”  
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●

●

●

●

●

●

●

●

●

●

●

●

●

●

.

●

● $2,000
$3,000

●

●

●

●

●

22

● CAPI ●

(INS) 
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●

●

●

●

●

●

●

●

●

●

●

●

●

.

●

● $2,000
$3,000

●

●

●

●

●

22

● CAPI ●
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(INS) 


